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PART I - PAYROLL SUMMARY AMOUNT

NET PAYMENTS TO EMPLOYEES (As per attached lists) $

PAYROLL DEDUCTIONS ACCOUNTING CLASSIFICATION
CIVIL SERVICE
RETIREMENT
FEDERAL INSURANCE
CONTRIBUTIONS ACT

FEDERAL WITHHOLDING
TAX

HEALTH
BENEFITS

GROUP LIFE
INSURANCE

STATE OR TERRITORIAL
TAX

UNITED STATES
SAVINGS BONDS

UNION
DUES

CHARITABLE
CONTRIBUTIONS

SAVINGS
ACCOUNTS

OTHER
(Itemize)

$PAYROLL TOTAL

EMPLOYER CONTRIBUTIONS
RETIREMENT FUND

FICA

HEALTH BENEFITS

FEGLI

$GROSS APPROPRIATIONS CHARGES

PART II - ACCOUNTING CLASSIFICATION

APPROPRIATION
SYMBOL

SUBSIDIARY ACCOUNTING
CLASSIFICATION

OBJECT AMOUNTS

OBJECT
11

OBJECT
12

APPROPRIATION
AMOUNT
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